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Washington, DC 20210

EMPLOYEE REPORT

This repurt 12 mandatory under P L. 83-257. a3 amendad, Fallurg fo compiy imay resdlt m criminal presecution, fines, or civil penatties as proviced by 28 U.8.C 439 or 440,
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| READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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® A \Ows S

Expites 11-30-2006

“1-._1-:21:2 Number U« E g % iy?

2, Fiscal Year Covered From:

01,01 04 12 231 04

Through:

3. Nama and address of parson fling,

Name

Brian K. Pyle

P.0. Box, Bldg., Roam Ne., if any

Strael

905 8th st w

City West Fargo

State ND ZirCode +4 58078

4. Name, fita sumbsr, and address of lator organizaticn.
Name Carpenters & Millwrights Local #1176
Labor Crganlzation: Fiks Number 5 5@ fg 3

P.0. Box, Building and Reom Number, i any

Steat 3002 1st Avenue North

City Fargo

State ND 58102

ZiP Code + 4

§, Pesition in lasor erganization. L .
Position of officer

PRESIDENT

Enter appropriate data belaw If, durlag the pas: Ascal year, You of your sbouse ar minor child diractly or Indireclly had any of the followlng Inforests
: {except as gpecifisd In the excluslons set forth in the Instructions):

A Held an intereal in, engaged in transactions (Including loans) with, or derived incoma or other sconormic benzfit of
monatery vaive from an employer whose employses your erganization repressnta or is activaly seeking to repressni.

6. Neme and addregs of Employer {Including trads nama, if any),

Not applicable

MName

Trade Namz, if any:

P.0. Box, Bidg., Room No., if any

7.a, Natura of Interest, Transacton, or incoms.

B T I U |

7.b. Amount
Straat —
City :
State ZiP Code +4
Slgnaiure

Sgned %WL /%
/! Fd / ——

15. Signature and verification. The undersigned dec ares, under penaty of Perury anc otner applicable penaltes of the law, that all of the inforration
subinitied in this revart (including the infarmation contined in any acecameanying dacuments), has been examinad oy the signatory and Is, to the bes: af tis
ungarsigned’s knowladge and pelief, true, correct, and complste, {Sse the saction on psnaldes in the instructisns.)

« 85 fos

Date

(\”’79/) 2~ T7)

Telaphone Nurrker

= rm LK-E0 (2083)
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Brian K. ﬁ;le

Name of Person Fliag

Fiie Nurrbar Li-

n
1

L

3. He'd an interest In or derived income or sconomic benafit with monetay value from a business (1) a
substantial part of which consis's of buying from, selling or leasing fo, of otharwlse daating with the business
of an employar whose emplayeas your labor arganization represants or Is actively saaking to represent, or
(2} any part of which consists of buyirg from or selling or leasing clrectly o1 indiractly to, or othenwise
deating wilh your laber organization or with a trust In which your labor organization 13 Inferesed.

8. Mame and address of Business (indlading bads name, i any).

Nerne

North Central Carpenters Training

Trade Nama, if any:

P.O. Box, Bldg.. Reum No., if any .

Strast

5238 Miller Trunk Hwy

€Y  Hermantown

State MN ZIP Code + 4

55811

9. Busiress deals whh:

Labor Grganization

B, Trust

c. Employer

po rmr

18 i 8.b. or 9.¢, 1s checked give trust or amploysr's nama.
Name

Trade Nama, If any:

£.0. Box, Bldg., Room Na., if any

Steeat

City

Stata ZIP Code + 4

11.a. Nature of such dealing.

Incentive for forklift training class
10-2004

11.b. Approximate doltar vale of such dealing.

$50.00

12.a. Nature of interest held or incoma recalvec.

12.b. Amount.

C. Rocelved from any empioyer (cther than an eniployer covered unds
or frem any labor ralations consuitant to an emgplayer any payment of money

T paris A and B above)
or other thing of value.

13.a. Name and aderess of Emplayer or Labor Ralatlons Consuitant
{including trade name, if any).

Name Noffépplicable

Trade Name ¥ any:

P.0Q. Boy, 8ldg., Reom No., if any

14.a. Nature of vayment.

Street
City
State 4P Code +4
14.b. Amoint 5° payment. -
13.b. Is he Business an Employer ar Consuhan? ?

Form LM-30 (20€3)
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Brian K.‘Pyle

Name of Person Fling

Fiie Humbar U-

3 He'd an interast in or derived income or econemic benafit with moneta-y valus from a business {1) a
substankial parl of which consis's of buylng from, seling or leasing to, of otherwige daaling with the bualness
of an employer whose employaas your labor arganization reprasenis or is actively saaking to represent, or
(2} any part of which consiats of buying from or selling o7 leasing directly or indirectly to, or othenviss
dealng with your labor organization o with a trust In which your labor omgantzation Is Inferes'sd.

8. Mame and address of Business (in<luding Uade name, ¥ any).
Neme North Central Carpenters Training

Trade Nama, i any:

P.O. Box, Bidg.. Roum Na., £ any

Swest 5238 Miller Trunk Hwy
CY  Hermantown
State ZPCods +4 55811

9. Busiress deals with:

@Labor Grganizalion
b, Trust

¢. Employer

10. # 8.b. or 8.¢. Is checked giva trust or enpicysr's nams.

Name
Trade Namas, If eny:

.0, Box, Bldg., Room No., ifany

71.a. Nature of such dealing.

Incentive for Aerial Lifts training
class - 10-2004

Strest

$50.00

11.b. Approximate doltar valce of such dealing.

City

Stata ZIP Code + 4

12.a. Natira of Intarest held or Ingoma received.

12.b. Amount.

C. Recelved from any employer (cther than an employer covered unde
ar frcm any labor ralations consuitant to an employer any payment of money

rparis A and B above}
or other thing of value.

13.a. Name and address of Emplayer or Lagor Ralatlons Consultant
{lnciuding trade name, H any).

Name

Not Applicable

Trade Name ¥ any:

P.0. 8oy, Bidyg.. Reom No.. if any

14.a. Nature of nayment.

Street
City
Staty ZIP Coda + 4
14.b. Amoint o® payment.
+3.b. I3 the Busiress an Employer or Consubant ?

Sorm LM-30 (20C3)
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DISCLAIMER EXAMPLE

The transactions, dealings and interests that are reportesd in
the attachked Form IM-30 ' represent my good faith effort to
reconstruct any reportable ocourrences for calendar vyesar 2004,
Some items may have been unintenvionally omitted. If, in the
future, it comes to my attention that there is a matter which
should have besn reported for calendar year 2004, I will file an
amended Form LM-34. .

b= fife 5)s/bs

¥ Signaturs/ Date
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